PTO/SB/30 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0031 
US Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a faction of information unless it displays a valid OMB cont rol number. 


+ 


Request 

FOR 

Continued Examination (RCE) 
TRANSMITTAL 

Address to: 

Mail Stop RCE 
Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 


This is a Request for Continued Examination (RCE^r 37aF.R^1 .114 of ^^^S^^^ 
Request for Continued Examination (RCE) PJ act f% und t er n 3 I h C J^ the USPTO) on p age 2. 
June 8, 1995, or to any design application. See Instruction Sheet for RCEs (not to oe supmmea iu ^ . 


Application Number 

DQ/41Q 749 

Filing Date 

rirfnhc>r16 1999 

First Named Inventor 

Tad A Dpffifer et a/ 

Art Unit 

3696 

Examiner Name 

t//a uoiuGn 

Attorney Docket Number 

063170.6308 


lSubmission required under 37 C .F.R. § 1.114| 


S - T TTo l n y ^h?a m endmen«<s,, re ply ll nder37C.F.R. 1.116 previous* filed on J^Ul^OOfi 
,. □ 'S^ZEXSSZtZSZSSi. Br,e, previous,, «d on 

iii. □ Other _ 

b - ° E n ,OS A d mend m ent/Reply iii- □ 'nj-mation Disclosure Statement (IDS) 
ii. □ Three-Month Extension of Time iv. □ Other 

Miscellaneous! R . 1frUc \ for a 

'a □ Suspension of action on the above-identified application 

period Of months. (Period of suspension shall not exceed 3 months, Fee under 37 C.F.K. .1 w 

b. □ Other . 


3. 


IR^I The RCE fee under 37 C.F.R. 1.17(e) is required by 37 C.F.R 1.114 when the RCE is filed. 

a M The Director is hereby authorized to charge the following fees to: 
Deposit Account No. 02-0384 of Baker Botts LLP. 

DepositACCO 37 c F R 1 . 1 7(e)-$810.00foralar g eent.ty 

ii 1 5n™r*extBr«lonoftIme1toP7CT.R.i.i36.ndi.i7)($i30.oo) 
ji. □ Two-month extension of ^J^^ and _ independent claims. 


b. 
c. 
d. 

e. 
f. 


□ Check in the amount of $ 

□ Check in the amount of $ 


enclosed for RCE fee. 

" enclosed for . -month extension of time. 


3 The C Di^^ ^ nal fe6S ° r CrSdit OVer ^ mentS 
Deposit Account No. 02-0384 of Baker Botts L.L.P. 

□ Check in the amount of $ enclosed for additional cla.ms. 

□ Payment by credit card (Form pto-zoss enclosed) information should not 


SIGNA TURE OF APPLICANT. ATTORNEY, OR AGE NT REQUIRED 

Registration No. (Attorney/Agent) | 45,003 



CE RTIFICATE OF MAILING OR TRANSMISSION 

, hereby certify that this correspondence is b e,n 9 electron^ fi.ed w ^n.ed ^iT^ZT^M ^^ 
indicated below and is addressed to Commission Fo r Pat ents, Mail Stop Kt,t=, r.u. . . 


Name (Print /Type) 


f L. Flottman 


Signature 

Burden Hour Statement: This form is £stimai<?d to take 
time you are required to complete this form should be sent ; 
COMPLETED FORMS TO THIS ADDRESS. SEND Zees 
Alexandria, VA 22313-1450. 


Date 


^^^^^^^ T ^^^^^ Mail Sl ° p RCE ' pa BOX 1450 ' 


DAL01:1100168.1 


